DESCRIPTION
A 17-year-old boy with Haemophilia A was referred to an orthopaedic surgeon with pain and swelling in the right ankle. His medical history included incidents of right ankle trauma. On physical examination, there was swelling and increasing tenderness in the right ankle with movement. Moderate limitation of motion in the right ankle was also observed. The plasma levels of factor VIII were within 50% of normal. It was consistent with mild Haemophilia A. On direct radiographs, narrowing, sclerosis and irregularities of joint surfaces were observed in the subtalar joint. On sagittal T1 and T2-weighted MRI, narrowing, irregularity and subchondral cysts were observed in the middle and posterior of the subtalar joint (figure 1). Sagittal and coronal T2-weighted images showed bone marrow oedema of the talus and calcaneus, and joint surfaces of the subtalar joint (figure 2). Moreover, loss of articular cartilage and mild hypointensity compatible with the accumulation of haemosiderin were seen on the subtalar joint surfaces on T2-weighted images. The right tibiotalar joint was normal. These findings were consistent with haemophilic arthropathy. The patient's complaints decreased with physical therapy and surgical synovectomy.
Haemophilia A is the most common hereditary bleeding disorder. Haemarthrosis is the most common finding of haemophilia in the musculoskeletal system. Blood in the joint can directly damage the cartilage. 1 In addition, there is progressive destruction of both cartilage and bone with repeated bleeding. The knees, elbows and ankles are the most commonly affected joints. In the ankle, both the tibiotalar and subtalar joints may be affected and arthropathy can lead to a number of deformities. 2 
Learning points
▸ Haemarthrosis is the most common finding of Haemophilia in the musculoskeletal system. The knees, elbows and ankles are the most commonly affected joints. ▸ Haemophilic arthropathy leads to progressive destruction of both cartilage and bone because of repeated bleeding. 
